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Upwards in the middle fossa the bone was partially eroded by cholesteatoma, and part of it was adherent to the dura mater. A small temporo-sphenoidal abscess was found, and also a large subdural abscess. The patient died. Dr. Greenfield removed the tympanum, and found an intact drum opposite the foul mass in the meatus. He (the speaker) did not know whether this patient had had previous sepsis or not, but there was a two years' history of intermittent discharge from the ear. He was sure that drum was not perforated during that time, though it might have been perforated previously. He had had a case of lateral sinus infection and septicEemia with a normal drum. Mr. A. D. SHARP said he understood Dr. McKenzie to state that one did not find a mushy " external cholesteatoma in the external form; he (the speaker) had seen a mushy cholesteatoma in both child and adult when there had been no perforation of the membrane.
Dr. T. B. JOBSON said that in treating suppurative otitis media by ionization one obtained an idea on this subject. He had tried to treat cases of cholesteatoma many times, but without any success. He had washed out the attic with ether and other substances but had failed to remove the cholesfeatomatous mass, and cure the sepsis even when he had followed up this treatment by ionizing the cavity.
Chronicity did not explain this, because an ordinary case of otitis media might last ten or fifteen years and be efficiently treated with toilet measures-washinlg out and ionizationand success might come with only one ionization. That fact, he thought, corroborated Dr. McKenzie's contention that cholesteatoma was not a secondary condition due to suppuration but rather a primary condition on to which suppuration was secondarily grafted.
Mr. RITCHIE RODGER suggested that one argument in favour of the secondary origin of *cholesteatoma was the fact that the condition was frequently bilateral, and bilateral otitis media and perforation were common, wbile a bilateral new growth was almost unknown. Dr. DAN MCKENZIE (in reply) said that he sympathized with those Members who found it difficult to accept the views advanced in his paper; he had himself had to live with them fifteen years before he felt certain about them. The longer one lived with them the better one liked them. What were regarded as original ideas were too often merely resuscitated -ones; those he had advanced to-day were the oldest of all.
Cholesteatoma performing for itself the Radical Mastoid Operation.-L. GRAHAM BROWN, F.R.C.S. J. W., female, aged 45, complained of otorrhena and deafness since childhood, following scarlet fever.
The right ear showed a large area of attic disease with the membrana tympani intact below. The left ear showed absence of the membrana tympani, granulations in the middle ear and a large loss of bony substance in the attic and the posterior wall of the meatus.
Operative treatment consisted in removing, through a posterior aural incision, a large mass of cholesteatomatous debris from the mastoid, antral and middle-ear 'regions, making a meatal flap, closing the posterior wound and draining through the meatus. The posterior wound healed completely in twelve days, but the cavity has ,not completely epidermized.
The hearing in this ear remains fair.
Congenital Deformity and Deafness.-E. BROIUGHTON BARNES, F.R.C.S.Ed.
Patient, a boy, aged 9 years, has congenital deformity of pinna on both sides, and apparently some deformity of middle ear and ossicles; handles of both mallei appear scimitar-shaped. Severe middle-ear deafness. Absolute bone-conduction Appears to be quite normal. The Eustachian tubes are patent.
Would removal of the membrane and ossicles help this patient ?
The PRESIDENT said that this was a very important case. No one, he thought, would suggest immediate operation.
